
 

KanCare Extension 
Public Hearings 

March 20-22, 24, 3:00-5:00 PM 
March 27, 2:00-3:30 PM 

 
Wichita, Topeka, Hays and Olathe Kansas 



 

KanCare Overview - Current 
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• KanCare 1115 Waiver Project 

• In year five of a five-year demonstration 

• 95 percent of populations and services included 

• Break down silos of care 

• Improve quality/outcomes while bending cost 

curve down 

• Provide integrated, coordinated care  

• Increased emphasis on health, wellness, 

prevention, early detection and early intervention 
 



Current KanCare Beneficiaries 
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• Children 

• Pregnant Women 

• Individuals with disabilities (physical, intellectual, 

developmental) 

• Technology assisted children 

• Children with autism 

• Frail elderly 

• Able-bodied parents/caretakers under 38% FPL 

• Individuals with traumatic brain injury 

• Individuals with severe emotional disturbance 

• Individuals with breast and cervical cancer 

• Individuals with tuberculosis 

• Individuals with HIV and AIDS 
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KanCare New Services 
At No Cost to the State 

4 

• In 2015, 133,012 members received value added services; this was an increase of 32% since 2014.  

 

• Since the beginning of KanCare, members have been provided over $12 million dollars in total value of 

services at no cost to the state. 

 

• These services were not available to members under old Medicaid. 
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KanCare Cost Comparison 
KanCare has produced more than $1.4 Billion in savings to the state. A portion of these savings has allowed us 
to invest in eliminating the PD waiver waiting list, as of August 2016, and reducing the DD waiver waiting list. 
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KanCare Utilization 

• Members have used their 
Primary Care Physician 24% 
more with KanCare. 
 

• Members are more likely to 
attend their appointments; 
Transportation up 33%. 

 
• Costly inpatient hospital stays 

have been reduced by 23%. 
 

• Emergency Room use down 
by 1%. 
 
 

  

Type of Service
%  Utilization 

Difference

Primary Care Physician 24%

Transportation 33%

Outpatient Non-ER 10%

Inpatient -23%

Outpatient ER -1%

Dental 32%

Pharmacy 7%

Vision 15%

KanCare (2015) vs. Pre Kancare (2012)

KanCare Utilization

KanCare Extension Public Hearings - March 2017 



7 

Waiver Utilization 

• Waiver members have used 
their Primary Care Physician 
80% more with KanCare. 
 

• Members are more likely to 
attend their appointments; 
Non-Emergency transportation 
up 56%. 

 
• Costly inpatient hospital stays 

have been reduced by 29%. 
 

• Emergency Room use down by 
7% 

*SED, DD, PD, FE, Autism, TA, and TBI  

Type of Service
% Utlization 

Difference

Primary Care Physician 80%

Transportation 56%

Outpatient Non-ER 10%

HCBS Services 34%

Inpatient -29%

Outpatient ER -7%

Dental 36%

Pharmacy 2%

Vision 14%

KanCare Waivered* Utilization

KanCare 2015 v. Pre KanCare 2012
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KanCare Extension Public Hearings 
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• We are asking federal government for a one-year 

extension of the current KanCare waiver 

 

• Hearings are to collect public input about 

KanCare for our extension request 

 

• Five meetings scheduled – one in Wichita 

(March 20), two in Topeka (March 21 and 27), 

one in Hays (March 22) and one in Olathe 

(March 24) 
   



 
KanCare Extension Input 
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Also collecting input through: 

 

• E-mail at kdhe.kancarerenewal@ks.gov  

 

• Letters at KanCare Renewal, c/o Becky Ross, 

KDHE-Division of Health Care Finance, 900 SW 

Jackson, LSOB – 9th Floor, Topeka, Kansas, 

66612 

mailto:kdhe.kancarerenewal@ks.gov


 
KanCare – Time To Extend and Renew 
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• Launched on January 1, 2013 

• Five-year demonstration program approved by Centers 

for Medicare & Medicaid Services (CMS) 

• KDHE plans to submit extension request by end of April 

2017 

• No changes to KanCare waiver included in the extension 

request 

• Extension, if approved, would be effective  January 1, 

2018, for one year 

• We want your input for the extension request 

• Renewal will come later, following extension approval

   



KanCare Renewal - Process 
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Conduct Renewal 
Stakeholder Forums 

Summer 2017 

Develop Draft 
Renewal Application 

June-July 2017 

Post Application for 
Review and Tribal 

Consultation 

Fall 2017 

Renewal Application 
Submitted to CMS 

November 2017 

CMS Public Notice & 
Consultation With 

State 

Throughout 2018 

CMS Decision & 
Special Terms and 
Conditions Issued 

By 12.31.18 



KanCare Extension - Input 
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• After today, if you have additional feedback or 

questions about the extension, please submit them to:  

kdhe.KanCareRenewal@ks.gov  

• You may also mail them to KanCare Renewal, c/o 

Becky Ross, KDHE-Division of Health Care Finance, 

900 SW Jackson, LSOB – 9th Floor, Topeka, Kansas, 

66612 

• All comments from these meetings, along with those 

sent by e-mail or regular mail will be collected and 

posted at www.KanCare.ks.gov  

• Please check for updates at www.KanCare.ks.gov 

mailto:kdhe.KanCareRenewal@ks.gov
http://www.kancare.ks.gov/
http://www.kancare.gov/
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Thank you! 


